Thanks are due to Dr. Ayyildiz et al. [1] for the constructive questions and suggestions to our publication [2] . We included our answers below.
The distributions of strabismus subtypes for all age groups between 2006 and 2011 were listed in Table 1 .
The surgical criteria for intermittent exotropia were the same for all patients included in the study, which included (1) the degree of deviation (distance and/or near) ≧20 PD and (2) the frequency of deviation occurring more than 1/2 of waking hours, and/or (3) those combined with sensory deficit [3, 4] . Here the sensory deficit included the stereoacuity at near and distance, binocular vision measured through stereoscope, and the sensory fusion measured by Worth 4 Dot test.
And the surgical criteria for esotropia in children are mainly based on the effect of deviation with wearing corrected glasses, in patients still with deviation more than 10 PD at near or distance with the corrected glasses [5] .
We did evaluate the stereoacuity at distance using Optec 3500 in the study. 722 (32.5%) subjects had 40-480 seconds of arc at distance, 996 (44.8%) had >480 seconds of arc, and 505 (22.7%) were uncooperative to the test.
We hope we have addressed all questions and made our result clearer. 
